MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH EB63-023114
PRPARTMENT oF P BLl:‘egi.:r:;;::ﬂr‘:c:‘:o.‘tf::‘_\%rim-w Registration District Nﬂ-?.yh__lmis&u'l No. _.L_l#___ STATE FILE NUMBER

DO NOT WRITE AMENDED -y
ON THIS STUB De! e 91883

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessad lived. [f institution: Residence before

. a. COUNTY . STATE b. NTY. i
Audrain > STAEMissourl ™ ““""Montromery - *men)
b. C(l)'l;( {If ouhride corporate limits, give TOWNSHIF unly! Langth of stay in Ib ¢. CITY . ~ Inside Limits

oR
TOWN QM@IUﬂ fe__r 1l _year TOWN Montpomery City, Missoupp¥e O WNe

.
€. FULL NAMEQF {If NOT in hospital, give location} naide Limits d. STREEY {] ide, give loceti i
HOSFITAL OR ‘ v " ADDRESS - {H cunide, give location) Reosids on Farm

INsTITUTION (pldwel]l Nurs ing Home Yer [J No(X Yes X No O

VS 300
Rev. 4/59

DATE AMENDED

. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
F

[Type or prin) O
Mary Elizabeth White DEA™M June 2§, 1963
. SEX 6. COLOR OR RACE 7. Married 1 Never Married 8. DATE OF BIRTH | 7 AGE (lest birthday) | IF UNDER | YEAR _IF UUNDER 24 AR
Widowed Divorced - Months Days Hours Min.
Female White dowed ) el

5—28-187 [ 8
103, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAY COUNTRY
durin st of working life, even if retired}

ousekeeper Home Danville, Missouri USA
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Benjamin White Julia Gre gory None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CACILAL SCOHOITY BIOY 17. INFORMANT Address
(Yes;, no, or unknown]| (If yes, give war or dates of serv ) St LOU is Misﬂ ou i
I Elrgy ¥hite * ’ r

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} _MS\ Q W‘ﬂ\h’\ AW—&-’M
Conditions, if any,]  OUE TO (b) M W

which gave rise to

above cause (a),

stating the uynder-

lying cause last. DUE TQ (s) .

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART i), ¥  decsased was  female was
disease condition given in PART | {a} . there & pregnancy in last 90 days.

BMM C'VA [DVEIIDN0|DUnknm

19. WAS AUTOPSY | 20a. ACCIDENT. SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18,
.o O '
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20c. TIME OF  How Month, Day, Yur[
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INJURY a.m,
pi,

MEDICAL CERTIFICATION

. RY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
20 wl:lllljl.E A?chRK £l farm, factory, street, office bldg!, etc.)
NOT WHILE AT WORK [

21. | atrended the deceased ﬁom_w—\ij‘—%, m%&!-u_'_\i_hlmd last MVIF’“I“W om
Death au_ ARG J - P_m on the date stated sbave, and fo the beit of my knowledge, from the couses stated.

: 22c. DATE SIGNED

S N Bol 17, Foskei . [0

Ta, BURTAL, CREMATION, | 23b. DATE Z3cJHAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Yown, or county) (State)
REMOVAL (Specify) .

Bupial £=D8=1953 Montgomery City Cemetery~ Montgomery City, Missouri

24, FUNERAL DIRECTOR h . 25. DATE RECD. BY LOCAL REG. | 26 TRAR’S SIGNATUSE
Schlanker Funeral Home : 2 g 2- fz {3 M
. /

{Licansed Embaimec’s Statement on Reverse Side)

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




~

STATEMENT 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by Student Embalmer

working under my personal -supervision,

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




